noticed no unusual change in his complexion until after his return from India in 1908. His digestive symptoms on admission were characterized by epigastric pain which came on two hours after meals, with some relief upon taking food. Eating meat, smoking, and cold weather aggravated the pain. He has never had hamatemesis.
The only subjective symptoms referable to his erythroemia are " poor circulation in the extremities" and occasional headaches and dizziness.
Physical features: Apart from the characteristic colour of the face which becomes very much more blue on stooping, there is a remarkable velvety redness of the palatal, faucial and pharyngeal mucosa; there is distension with deep purple coloration of the retinal veins and there is enlargement of the spleen. There is very pronounced varicosity of the veins of the legs. The blood-pressure is 150 systolic and 100 diastolic.
Urine, April 27, 1922: Specific gravity, 1020; good trace of albumin; some red cells, pus cells and a few hyaline casts. Urobilin and bile pigment present but no icterus noticed. May 3, 1922 Wassermann reaction, positive. Stools: Test for occult blood positive, but patient has piles. Fractional test meal: Normal type of curve with rapid emptying. X-ray of stomach and duodenum shows no abnormality except for very active peristalsis at pyloric end. The gastric symptoms have all disappeared on ulcer diet, and ol. oliv. and belladonna.
X-ray of tborax shows very definitely increased root-shadows. The Wassermann reaction and X-ray examination of the chest were performed with a view to deciding whether a diagnosis of Ayerza's syndrome should be considered.
The general features of the case, however, and the absence of respiratory embarrassment would seem to place it in the group usually referred to as primary erythra,mia, polycythemia vera, or Vaquez-Osler disease.
